Building Permit Application

Community Development Department, Building DRivision
City of Beaverton

Date Received:

OFFECE USE ONLY

Permit No.:

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

4

Date Issued:

B2oro - osH02
- - 200 By,

Beaverton

Phone: {503) 526-2403; Fax: (503) 526-2550

Payrﬁ‘ent Type:

www.BeavertonOregan.govibib

T TYPEOFWORK

REQU]RED DATA 1 AND Z-FAMILY DWELLING

[ New censteuction [ Demolition

Additionfalteration/replacement [ Cther:

.. .ATEGORY OF CONSTRUCTION

[1 1- and 2-family dwelling [d Commaercialfindustiial

[ Accessary building Multi-family

[ Other:

[[] Master builder

JOB SITE INFORMATION AND LOCATION

Jab sita address: 3607 SW innovation Court

Gity'Slate/ZIP: Beaverton/ Oregon/ 97006

Suite/bldg.fapt. no.:

| Projact name: Dovetail Point Townhome

Cross straet/directions fo job site:

Subdivision: | Lot no.:

Tax map/parcel no.;

_ DESCRIPTION OF WORK ™ =

Replacing deck rails with new aluminum rails

Name:

Addross:

City/State/ZIP;

Phone: | Fax

E-mail:

E:I ARPLICANT (& v |

“'[] CONTACT.PERSON

Business name: |&E Construction

Centact name: Njck Piatkoff

Address: 9550 SE Clackamas Rd

City'state/ZIP: Clackamas/ Oregon/ 37015

Fax:

Phone: (503) 951-1459

E-mail: Nick@iecon.us

Buslness name: I&E Constructlon

Address: 9550 SE ClLackamas Rd

F'errm! fees* are based on the value of the work performed
Indicate the value {rounded to the nearest doliar) of afl equipment,
malezials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Mumber. of bedrooms:

Mumber of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: sguare feet

Deck area; square faet

Gther structure area: square fest

REQU!RED DATA COMMERCIAbUSE CHECKLIST

Permlt fees® are based on the value of the work parformed.
Indicale the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation 2k
Existing building area: square fest
New building area: square feet
Numbar of stories: 3

Type of construction:

Qccupancy groups:

Existing:

New:

All contractors ang subcentractors are required to be licensed with
the Oregon Construction Contractors Board under OGRS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

. BUILDING PERMIT FEE

Please refer to fea schedule

89.18

Fees due upon application

City/state/ZIP: Clackamas/ Oregen/ 97015

Amount received

Phone; (503) 951-1459 | Fax:

cea e 185061

Autharized
sgawe: V) g D o ap ey g
L | Tl P T L] P ILAANCAS
Print name: ﬁlD/ Date:

Nick Piatkoff

02/24/20

Date received:

This permit application expires If a permit is not obtained
within 180 days after It has bean accepted as complete

* Fee methodology set by Tri-County Building
industry Service Board

Form B870-1001 REV 11/1¢




Building Permit Application

Community Development Department, Building Division
Cléy of Beaverton

Data Recsived:

OFFICE USE ONLY

Permit No.: 232 ~ OFC3

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

\\(/—

Date Issued:

By: 7

B ~ZOZ O

Beaverton
o R E & © N Phone: (503) 526-2403; Fax: {503) 526-2550
www.BeaverfonOregon.gov/bib

Paym/ent Type:

TYPE OF WORK . .

-;AND 2-FAM[LY DWELLING

[) New construction [3 Demoiition

Additior/alteration/replacerent O other:
= . " CATEGORY OF CONSTRUGTION .

[ 1- and 2-family dwelling [ Commercialfindustrial

O Accessory building Multi-family

{0 Other:

) Master builder

- JOB SITE: INFORMATIDN AND LOCATION

Job site address: 3612 SW Innovation Court

City/'State/ZIP: Beaverton/ Oregon/ 97006

Suitefbldg./apt. no.: I Project name: Dovetail Point Townhome

Cross street/directions to job site:

Bubdivision: | Lot no.:

Tax map/parcel no.:

- DESCRIPTION OF WORK .

F‘ermlt fees are based on lha value of the wark performed.
Indicate the value (rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwetling area: square feet

Garage/carpori area; square faet

Covered porch area; square feet

Deck area: square feet

Other structure area: square feel

REQUIRED DATA COMMERC!AL-USE CHECKLlST

Permst foes* are based on the valus of the work performed.
indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

Valuation 2k
Replacing deck rails with new aluminum rails Existing busilding area: square feet
New building area: square feet
Number of stories: 3
S| PROPERTYOWNER vomi ] E__T_ENANT; Type of construction:
Nare: Ocoupancy groups:
Address: Existing:
City/State/ZIP:
Phone: | Fax: T
o "NOTICE
E-mail; ' —
- T T T T T T All contractors and subcontractors are required to be licensed with
: o D APPUCANT ey : l St CONTACT PERSON - the Oragon Construction Contractors Board under ORS 701 and
—= s may be required to he licensed in the Jurisdiction in which work is
Business name: i&E Constructlon being performed. If the applicant is exempt from licensing, the
. ; following reasons apply:
Contact name: Nick Piatkoff
Address: 9550 SE CLackamas Rd
CitystatelzIP: Clackamas/ Oregon/ 97015
Phone: (503) 951-1459 Fax:
E-mail: Nick@iecon.us — — e
Business name: |&E Construction Please refer fo fee schedule
Address: 9550 SE ClLackamas Rd Fees due upon application izg 230
City'state/ZIP: Clackamas/ Oregon/ 97015 Amount received
Phone: (503) 851-1459 l Fax: Date received:

CCBlic.: 185061

Authorized

signature: '7/] A D:'In-#l, n—bllﬂ

] L [ :/\/M [
Print name: Date:

Nick Platkoff 02/24/20

This permit application expires If a permit is hot obtained
within 180 days after it has been accepted as complete

* Feae methodology set by Tri-County Building
industry Service Board

Form B70-1001 REV 1119




Building Permit Application o OFFICE USE ONLY

( Community Development Depariment, Bullding Dlvision
2 Cliy of Beaverton Dale Recelved: Parmit No.: 2020~ 0804
12725 SW Mitlikan Way / PO Box 4755 "
Beaverton Beaverion, OR 97076 Date Issued: 3 -&f -232¢) By: .
o & E G O N Phene: (503) 526-2403; Fax: (503} 526-2550
www.BeavertonOregon.govibib Payrfient Type

EQUIRED DATA ’i AND 2 FAMILY DWELL[NG

; o Permli feas are based on the value of the work performed.
[] New construction _ [ Demition indicate the vafue {rounded to the nearest dollar) of all equipment,
materials, labor, overhsad, and the profit for the work indicated on

e o o

Addition/alleration/replacement [] Other: . e
e st e this application,
L SR : T-EGQR-Y.'QF.'CON.STRUC_:T!QN: Valuation
[ 1- and 2-family dwelling L Commeraialfindustrial Number. of bedrooms:
O Accossary buding Mult-farmily Number of bathrooms:

Tolal number of floors:

[} Master buiider ] Other:
(R JOB SITE INFORMATION AND' LOGATION

""" G New dwelling area: square feel
Job site address: 3621 SW Innovation Court
- Garage/carport area: sguare fest
City/Stale/ZIP: Beaverton/ Oregon/ 97006
- B - Covered porch area: square feet
Suite/bldg./apt. no.: l Project name: [Jovetail Point Townhome
" Deck area: - square feet
Cross street/directions to job sile:

Other structure area: square feel

REQUIRED DATA; COMMERCIAL-'"' '

Subdivision: | Lot no.: Permlt fees* are based on the value of the work performed
indicate the value {rounded to the nearest dollar) of all equipment,
Tax map/parcel no.; materials, labor, overhead, and the profit for the work indicated on
s T T T T T B : this application.
“DESCRIPTION -OF \WORK
R L Valuation 2k
Replacing deck rails with new aluminum rails Existing building area: square feet
New building area: square feet
Number of siories: 3

- [1/PROPERTY OWNER " Type of construction:

Name: Occupancy groups: -
Address: Existing:
City/State/ZIP:
New:
Phone: ‘ Fax; - T
SENOTICGE e b i

E-mail: - '
; o T R S All contractors and subcontractors are required to be ficensed with

I:I APPLICANT fo [ CONTACT-PERSON o n i o the Oregon Consiruction Centractors Board under ORS 701 and

—— - may bs required lo be licensed in the jurisdiction in which work is

Business name: & COI‘!StI‘UCtIOI’I being performed, If the applicant is exempt from licensing, the

foliowing reasons apply:

Contact name: Nick Piatkoff
Address: 9550 SE Clackamas Rd
Citystate/ZIP: Clackamas/ Oregon/ 97015
Phone: (503) 951-1459 Fax:
E-mail: Nick@iecon.us

" BUILDING: PERWIT FEES'

_ CONTRACTOR ey

Business name: | &E COHStI‘UCtIOﬂ Pleasa refer to fee schedtile
Address: 9550 SE ClLackamas Rd Fees due upon appilcation f zg RO
Cityfstate/2IP: Clackamas/ Oregon/ 97015 Amount received
Phaone: (503) a951-1459 | Fax: Date received:
cces lic: 185061
This permit application expires if a permit s not obtained

Authorized within 180 days after it has been accepted as complete
signature: l ! . g Z ! l E i 4

i - * Fge methodology set by Tri-County Building
Print name: DIDI Date: Industry Service Board

Nick Piatkoff 02/24/20 Form B70-1001 REV 11/19




Building Permit Application

Community Development Department, Building Division
City of Beaverton

Date Received:

OFFICE USE ONLY
Permit No.: !32020 “ORIG

12725 SW Millikan Way! PO Box 4765
Beaverion, OR 97076

\\{f“

Date issued:

BoH-Z 0L

Beaverton

Phone: (503) 526-2403; Fax: (503) 526-2550

By: -
Payfment Type:

www.BeavertonOregon.govibib

. 'REQUIRED.DATA: 1- AND 2+ AMILY DWELLING -

[J Demolition
Addition/alterationfraplacement [ Other:
T CaTeGORY OF CONSTRUGTION

[} New canstruction

{1 1- and 2-family dwelling [1 Commercialfindustrial

[ aAccessery building Multi_—family

I:] Other:

3 Master builder
0B SITE, ENFORMAT!ON 'AND 'LOCATION
Job site address: 3615 SW Innovation Court

CityState/ZIP: Baaverton/ Oregon/ 97006
Suite/btdg./apt. no.:

| Project name: Dovetail Point Townhome

Cross street/directions to job site:

Subdivision: | Lot no.:

Tax map/parcal no.:

' DESCRIPTION OF WORK -

Replacing deck rails with new aluminum rails

Name:

Address:

City/State/ZIP:

Phone: Fax:

E-mail:

L DI APPUGANT &0 . [J CONTACT PERSON

Business name: |&E Construction
Genlact name: Nick Piatkoff
Address: 9550 SE ClLackamas Rd
Gity'State/ZIP: Clackamas/ Oregon/ 970156
Phone: {503) 951-1459
E-mall: Nick@ieco_n.us

Fax:

- /CONTRAGTOR

Business name: |&E COﬂStFUCtIOh
Address: 9560 SE Cl.ackamas Rd

Permit fees* are based on 1he value of the work performed.
Indicate the value {rounded to the nearest dollar) of alt equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garagel/carport area, square feet

Covered porch area: square feet

Deck area: square {eet

Other structure area: square feat

“”REQUIRED DATA: commsncw.-uss CHECKLIST

Permil fees” are hasad on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation 2k
Existing building area: square feet
New buiiding area: square feei-
Number of stories: 3

Type of construction:

Qccupancy groups:

Existing:

New:

_NomicE .

All contractors and subcontractors are required ta be licensed with
the Qregon Construction Contractors Board under ORS 701 and
may be requirad to be licensad in the jurisdiction in which work is
heing performed. If the applicant is exempt from licensing, the
fotlowing reasens apply:

Please refer to fee schedule

Fees duae upen application

j%8.30

City/State/zIP: Glackamas/ Oregon/ 97015

Amount received

Phone: {(503) 951-1459 | Fax:
CCBlic.: 185061

Authorized
signature: t ! . g Z2 : E ~d g
Print name: fr Date:

02/24/20

Nick Piatkoff

‘Date recelved:

This permit application expires If a permit Is not obtained
within 180 days after It has been accepted as complete

* Fee methodology set by Tri-County Building
industry Service Board

Form B70-1001 REV 11/19




Building Permit Application

e

Beayerton

City of Beaverion

12725 SW Millikan Way / PO Box 4756
Beaverion, OR 97076

Phone: (503) 526-2403, Fax: (503} 526-2550
www.BeavertonOregon.govibib

3

Community Development Department, Bullding Division

Date Recelved:

OFFICE USE ONLY

Permit Nol 2 22 0 « 5Oy

Date Issusd:

3-ef-2020 By:

Paynéent Type:

REQUIRED DATA: 1: AND 2:FAMILY DWELLING .

T VPE OF WoRK |
[ New construction [] Demoilition
[ Other:

Addition/alteration/replacement

ATEGORY ‘OF- CONSTRUCTION

[ 1- and 2-famiiy dwelling [ Commerciallindustrial

7] Accessory building Multi-family

[ Master builder [ Other:

' JOB'SITE INFORMATION AND LOCATION

Job site address: 3620 SW Innovation Court

Gity/State/ZIP: Begverton/ Oregon/ 97006

Suite/bldg./apt. no.:

l Project name: Dovetail Point Townhome

Cross street/directions io job site:

Subdivision: l Lot no.:

Tax mapfparcal no,:

'DESCRIFTION OF WORK

Replacing deck rails with new aluminum rails

D roreRTY ownER

Name:

Address:

City/State/ZIP:

Phone: l Fax:

E-mail:

_ Orerean

Business name: |&E Construction

Contact name: Nick Piatkoff

Address: 9550 SE CLackamas Rd

Gityistate/ZIP: Clackamas/ Oregon/ 97015

Fax:

Phone: (503) 951-1459

E-mall: Nick@iecon.us

Business name: |& E Construction

Address: 9550 SE ClLackamas Rd

Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dallar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

WValuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors;

New dwelling area: square feet

Garagelcarport area: square feet

Covered porch area: square fest

Deck area: square fest

Olher struciure area: squara feet

- REQUIRED DATA; COMMERCIAL-USE CHECKLIST

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated an
this application.

Valuation 2k
Existing building area: square fest
New building area: square feet
Number of stories: 3

Type of construction:

Occupancy groups:

Existing:

Mew:

All contractors and subcontractors are reguired to be licensed with
the Oregon Construction Confractors Beard under ORS 701 and
may be reqguired to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

. BUILDING PERMIT FEEs -

Please refor lo foe schedule

Fees due upon application

i28. 30

Ciy/State/ZIP: Glackamas/ Oregon/ 97015

Amount received

Phane: (503) 951-1450 | Fax

CCBlic.. 185061

Authorized
. signature: —~f P
Print name: f D/ Date:

Nick Piatkoff

02/24/20

Date received:

This permit application explires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B73-1001 REV 11/19




Building Permit Application ' . OFFICE USE ONLY

( Community Development Depariment, Bullding Division
r City of Beaverion Date Received: PormitNo: R202 & - BB 7
12725 SW Milllkan Way / PO Box 4755
Beaverton Beavarton, OR 97076 Date Issued: 35 .4f-7202 0 By: %
¢ R E G G N Phone: (503) 526-2403; Fax: (503) 526-2550 .
www.BeavertonOregon.gov/bib Payrﬂ{nl Type:

REQUIRED DATA

: i .” - Parmll fees* are based on the value of the work performed
[ New construction £} Demolition Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

- Addstlonlalteratlonlreplacemen( O Other: N >y 1
this application.
: cATEGORY DF CONSTRUCTION : Valuation
[ +- and 2-family dwelling O Commercialiindustrial Number. of bedrooms:
[ Accessary building Multi-family Number of bathrooms:

L1 Master builder [ Other: Total number of floors:
" S JOB SITE INFORMATION ‘AND :LOCATION
New dwelling area: square feet
Job site address: 3627 SW Innovation Court
- Garage/carport area. square feet
City/State/ZiP: Beaverton/ Oregon/ 97006
; : Covered porch area: square feet
Suite/bidg./apt. na.: 1 Project name: Dovetail Point Townhome
- Dack area: square feet
Cross streetidirections fo job site:
Other structure area: square feet

REQUIRED DATA COMMERCIAL-USE CHECKLlST

Subdivision: ’ | Lot no.: Perrmt fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest doliar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
; j this application.
Valuation _2k
Existing building area: square feet
New building area: square feet
Number of stories: 3

-0 PROPERTY .QWNER . - Type of construction:

Name: Ccoupancy groups:

Address: Existing:

City/State/ZIP:
New:

Phone: Fax:

E-mail:
All contractors and subcontractors are required to be licensed with

R i o the Oregon Construction Contractors Board under ORS 701 and
- may be required to be licensed in the furisdiction in which work is
Business name: |& E Construction being perfarmed. If the applicant is exempt from: licensing, the

oo N Pt following reasons apply:
Address: 9550 SE CLackamas Rd
CityiState/ZIP: Clackamas/ Oregon/ 97015
Phare: (503) 951-1459 Fax:
E-mail: Nick@iecon.us

© [ GONTACT PERSON

D1 APPLIGANT .

_ BULDING PERMIT FEES:

. ‘CONTRAGTOR -

Business name: | & E COFISU’UCUOH Plzase refor to fee schedule

Address: 9550 SE Clackamas Rd ' Faes due upon application ) {28, 30
CityState/ZIP: Clackamas/ Oregon/ 97015 Amount received
Phane: (503) 951-1459 | Fax Date recelved:

CCBlic.: 185061
This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete

signature: ﬂ e D Nt h f #

i D’ Dat ) * Fee methodology set by Tri-County Building
e industry Service Board

Nick Piatkoff : 02/24/20 Form B70-1001 REV 11/19

Print name:




Building Permit Application

Community Development Depariment, Building Division
City of Beaverion

A

Date Received:

OFFICE USE ONLY

Parmit No.: BZOZ(? - ORUS

12725 SW Milltkan Way / PO Box 4765
Beaverion, OR 97076

]

Date Issued:

B f-LOLO By:

Beaverton

Phone: (503) 526-2403, Fax: (503) 526-2550

Paymient Type:

www.BeavertonOregon.govibib

 TYPE OF WORK

REQUIRED DATAT 1-AND ZFAMILY DWELLNG

[ Mew construction [ Demolition

Addition/alteration/replacement [ Other:
T U CATEGORY OF.GONSTRUGTION 't 0

1 1- and 2-family dwelling [ Commarclalfindustrial

[0 Accessory building Multi-farmity

[J Other:

[T Master builder

~JOB SITE INFORMATION. AND.LOCATION =~

Job site address: 3628 SW Innovation Court

City/State/ziP: Beaverton/ Oregon/ 97006

Suitefbldg.fapt. no.! | praject name: Dovetait Point Townhome

Cross slrest/directions lo job site:

Subdivision: | Lot no.:

Tax map/parcel no.:

T eonorwon

Replacing deck rails with new aluminum rails

Name:

Address:

City/State/ZIP:

Phone: l Fax

E-mail:

" . [JCONTACT PERSON.

TG e

Business name: |§ E Construction

Contact name: Nick Piatkoff

Address: 9550 SE Clackamas Rd

Cityistate/ZiP: Clackamas/ Oregon/ 97015

Fax:

Phone: {(503) 951-1459

E-mail: Nick@iecon.us

L GONTRAGTOR 7 i

Business name: |& E Canstruction

Address: 550 SE CLackamas Rd

Permit faas™ are based on the value of the work performed,
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number, of bedrocms:

Mumber of bathrocms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square foet

Deck area: square feat

Other sfructure area: square faet

i " REQUIRED DATA: COMMERCIAL-USE CHECKLIST " -,
Permit fees* are based an the value of the work performed.,
Indicate the value {rounded to the nearest dollar) of all equipment,
materiats, labor, overhead, and the profi for the work indicated on
this application,

Valuation 2k
Existing building area: square feet
New building area: square feet
Number of stories: 3

Type of construction;

Cocupancy grolps:

Existing:

New:

All contractors and subconiractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed, If the applicant is exempt from licensing, the
following reasons apply.

"I BUILDING PERMIT FEES* - ..

Please refer fo foe schedule

Fees due upon application

128 %0

City/State/ZIP: Clackamas/ Oregon/ 87015

Amount received

Phone: (503) 951-1459 | Fax

CCBlic.: 185061

Authorized
signature: '7/] e D,' Nt b eod }
/ | g T AU A7
Print name: Date:

Nick Piatkoft 02/24/20

Date received:

This permlt application expires If a permit is not obtaihed
within 180 days after It has been accepted as complete

* Fae methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 1119




Building Permit Application

City of Beaverton

12726 SW Millikan Way / PO Box 4765
Beaverton, OR 97076

Phone: (603} 526-2403; Fax: (503) 526-2550
www,BeavertonOragon.govibib

Vo

Beaverton

Communily Development Department, Building Division

Date Received:

OFFICE USE ONLY

PermitNo.: 2520 - groD

Date Issued:

L] -202 0 By

Payra'enl Type:

TYPE OF WORK

b REQUERED DATA B AND 2»FAMILY DWELLING

[J New construction [ bemoclition

[ Addittonlalteratlonfrepiacement [ Other:

i CATEGORY OF CONSTRUCTION

1 1- and 24amify dwelling 3 Commarcialfindustrial

1 Accessory building Multi-famity

O Other:

O Master builder

:'JOB SITE INFORMATION AND LOCATION

Job site address: 3629 SW Innovation Court

Gity/state/ZIP: Beaverton/ Oregon/ 97006

Suitefbldg.fapt. no.:

! Project name: Dovetail Point Townhome

Cross street/directions to job site:

Subdivision: l Lot no.:

Tax map/parcel no.:

 'DESCRIPTION OF WORK

Permlt faes® are based on the value of the work performed,
indicate the valus (roundad to the nearast dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feot

Deck area: square feel

Cther structure area; square fast

Permlt fees are basad on the value of the work performed
indicale the value (rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

Phone: (503) 951-1459

CCB lic.: 185061

Authorized

.
r]
LI " g = L~ |

signature: '7/)‘ ~. D:'I,,.fl[,”l 2
s

Print name: Date:

Nick Piatkoff

02/24/20

Valuation 2k
Replacing deck rails with new aluminum rails Existing bullding area: square feel
New building area: square feet
Number of stories: 3
oo PROPERTYOWNER UTENANT Type of consiruction:

Name: Occupancy groups:

Address: Existing:

City/State/ZIP;

New:
Phane: ‘ Fax: B
E-maik
g ) T L T R Alf contractors and subcontractors are raquired to be licensed with
E| APPLICAN : j| siinin i T ECONTACT  PERSON the Cregon Construction Gontractors Board under ORS 701 and
- may be required to be licensed in the furisdiction in which work is
Business name: |§ . Construction being performed. if the applicant is exempt from licensing, the
. A following reasons apply:

Contact name: Nick Piatkoff

Address: 9550 SE Clackamas Rd

City/state/ZtP: Clackamas/ Oregon/ 87015

Phone: (503) 951-1459 Fax

E-mail:Nick@iecon.US g

e CCONTRACTOR =+ 7o = " BUILDING PERMIT FEES*.

Business name; |&E COﬂStl’UCtIOﬂ Ploase refer to fee schedule

Address: 9650 SE CLackamas Rd Faes due upon application /Zg 30
City/State/ZIP: Clackamas/ Cregon/ 97015 Amount received

l Fax: Date recelved:

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 11/19




Buitding Permit Application I © OFFICE USE ONLY

( Community Development Departmendt, Bullding Diviston "
lr— City of Beaverton Date Received: Permit No.: Bzozo - 0840
12725 SW Milllkan Way / PO Box 4755 - - F
Bea\/ert()n Beaverten, OR 97076 Date lssusd: 2 -¢f-202 & By: 2HL
o R E G O N Phone: (503) 526-2403; Fax: {503) 526-2550 d .
www.BeavertonOregon.govibib Paynént Type:

':5. REQUIRED DATA. 1 AND 2-FAMELY DWELLING

; . Permlt feos* are based on the value of the wark perfarmed.
L] New canstruction [} Bemolition indicate the value {rounded to the nearest dollar} of alt equnpmenl
materials, labor, overhead, and the profit for the work indicated on

] Add|tlon!alteratlonlreplacement [ Other: : -
this application.
. CATEGORY OF CO__NS__TRUCTiON Valuation
3 1- and 2-family dwelling 0 Commemmﬂdusmﬁ' Number, of bedrooms:
{3 Accassory building Multl-famity Number of bathrooms:

I Master builder U Other: Total number of fioors:
ER b . JOB’ SITE INFORMATION . AND LOCATION
= New dwelling area: square faet
Job sile address: 3633 SW Innovation Court
- Garage/carport area: square feet
City'State/ZIP: Beaverton/ Oregon/ 97006
- Covered porch area: square feet
Suite/bldg.fapt. no. I Project name: Dovetail Point Townhome
- N Deck area: square fest
Cross streat/directions to job site:
Other struclure area: square feet

REQU!RED DATA CDMMERCFAL—USE CHECKL!ST

Subdivision: I Lot no.: Permlt fees* are based on the value of the work perfermed.
Indicate the value {rounded to the nearest dollar} of ali equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
” RN T R this application.
.DESCRIPTION OF WORK :7" -
- e Valuation 2k
Replacing deck rails with new aluminum rails Existing bullding area: square feet
New bulilding area: square feet
Number of stories: 3

D PROPERTY OWN ER

Type of construction:

Name: Occupancy groups:
Address:

Existing:

City/Stlate/Z1P:
Mew:

Phone: l Fax:

" womce .

E-mall:
o Ali contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensad in the jurisdiction n which worl is

Business name: |&E Construction being performed. If the applicant is exempt from licensing, the
o Patiol following reasons apply:

Address: 9550 SE Clackamas Rd
CityistateiZIP: Clackamas/ Oregon/ 87015
Phone: (503) 951-1459 Fex
E-mall: Nick@iecon.us

' [1APPLICANT

Business name: | E Construction Please refer to fee scheodule

Address: 9550 SE ClLackamas Rd Fees due upan application 128 .20
Cityistate/ZIP: Clackamas/ OFBQOH/ 97015 Amount received
Phone: (503) 4951-1459 | Fax: Date recelved:

CCB e 185061

This permit application expires if a permit Is not obtained

A}Jtharlzed within 180 days after it has been accepted as complets
Sonalure: -; v] A r: .La:&ﬁ.,“ Lo * F thadal t by Tr-County Bulidi
R ) ae methodology set by Tri-County Bullding
Pri : 0D ;
rint na‘ma Data: industry Service Board

Nick Piatkoft 02/24/20 Form B70-1001 REV 11/19




Building Permit Application

Community Development Department, Building Dlvlslon
City of Beaverton

Date Received:

OFF!CE USE ONLY

PermitNo.: 2920 ~ 08¢/

12725 SW Miliikan Way / PC Box 4755
Beaverion, OR 97076

G

Date lssued:

3 -¢f-2oz O By:

Beaverton

Phone: (503) 526-2403; Fax: (603) 626-2550

Paynﬁ'&t Type:

www.BeavertonOregon.govibib

.EQUIRED DATA 1 AND 2 FAMILY DWELLiNG

] New conslruction [ bemalition

[ Other:

B | AddJtlonlaIterationlreplacement

:Z CATEGORY OF CONSTRUCT!ON

[ 1- and 2-famity dwelling [ Commercialiindustrial

Multi-family

[ Other;

JoB SITE. mronmmou AND. LOCATION
Job site address: 3545 SW Innovation Court

City/State/ZIP: Bgaverton/ Oregon/ 97006
Suite/bldg./apt. na.:

[ Accessory building

"] Master builder

| Project name: Dovetail Point Townhome

Cross street/directions fo job site:

Subdivision: | Lotno.:

Tax map/parcel no.:

'DESCRIPTION OF ‘WORK '

Replacing deck rails with new aluminum rails

Name:

Addrass:

City/State/ZIP:

Phone: Fax:

E-mail:

O APPLICANT

Business name: | & E Constructaon

Contact name: Njck Platkoff

Address: 3550 SE Clackamas Rd

City'statelZIP: Glackamas/ Oregon/ 97015

Permtt feas* are based on 1he value of the work performed.
Indicate the value {rounded to the nearest doltar) of all equipment,
materiais, labor, overhead, and the profit for the work indicated on
this application.

Valuation:

Number. of bedrooms:

Number of bathrooms;

Tolal number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square fest

Deck area: square feet

Other structure area: square fest

- REQUIRED DATA: COMMERCIAL-USE CHECKLIST ..
Permit fees” are based on the value of the work performed.
indicate the value {rounded fo the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

Valuation 2k
Existing building area: square fest
New building area: square feet
Number of stories: 3

Type of construction:

Occupancy groups:

Existing:

MNew:

~fomer

All contractors and subcontractors are required to be licensed with
the Orsgon Construction Contractors Board under ORS 701 and
may be required 1o be licensed In the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
faliowing reasons appty:

Phone: {(503) 951-1459

CCBlic: {85061

Authorized

L
| =l = = 7

Date:

signature: ﬂ ek Piathott
b

Print name:

Nick Piatkoff 02/24/20

Phone: (503} 951-1459 Fax;
E-mail: Nick@iecon.us
Business name: |&E Construction Plaase refer to fee schadule
Address: 9550 SE Clackamas Rd Fees due upon application I?_g . 30
Gity'State/ZiP: Clackamas/ Qregon/ 87015 Amount received
| Fax: Date recelved:

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fea methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 11/19
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Building Permit Application

City of Beaverton Community Development
PO Box 4758, Beaverton, OR 97078
Phone: (503) 526-2403; Fax; (503) 526-2550

OFFICE USE ONLY

Permit No.: 2@32@3 —£02\ O

20

Date Recelved: £ IAL. '__

Date |ssued: 3/,_};; zapo

By

eaverton

0 Internet address: www.beavertonoragon.gov

Paymen%;a:

TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING

Permit fees* are based on the value of the work performad,
03 New constrution 0] Demoition Indicate the value (rounded to the nearest dollar) of all aquipment,
M Additien/alteration/replacement £ Otaer: materiais, labor, overnead, and the profit for the wark indicated on

this application,

CATEGQORY OF CONSTRUCTION Valuation

[ 1- and 2-family dwelling W Commercial/industeial

Number, of bedrooms:

T Muiti-farnily
[} Other:
JOB SITE INFORMATION AND LOCATION

EJ Accessory bullding Number of bathrooms:

[ Master builder

Total number of floors:

New dwelling area: square feet

Job site address: 11000 SW Stratug St

N Garage/carport area: square faet
City/State/ZIP:  Beaverton, OR 97008
Covered porch area: square feet
Suitefbldg./apt. no. Praoject name: Craekside 4 Shell
Deck area: square feet

Gross strest/directions to job sits:

Other structure araa: square faet

REQUIRED DATA; COMMERCIAL-USE CHECKLIST

Permit fees* are based on the value of the work parformed.
Indicate the value (rounded to the nearest dallar) of all equigment,
materials, labor, overhead, and the profit for the work Indicated cn
this application.

Valuaffon . - $5.446:00

Existing building area:

Subdivision: l Lot no.:

Tax map/parcef no.:

20’ fa Yl =g

square feet

DESCRIPTION OF WORK

New building area: square feet

Remove existing devices and reinstall devices for the unoccupied

building shell sprinkler monitoring and elevator recall. Number of stories: 3.0
Type of construction:
Qeoupancy groups:
[] PROPERTY OWNER ] TENANT
Existing:
Name:
Address; Now:
City/State/ZIP: NoTice
Phons: Eax: All contractors and subcontractors are required to be liconsed with

the Oregon Constrction Contractors Board under RS 701 and
friay be requived to be licensed in the jurlsdiction in which work is
keing performed. If the applicant s exempt from fisensing, the
following reasons apply:

APPLICANT ] CONTACT PERSON

Buslness name: Advanced Alarm Systems Inc,

Contact name: Sgan Candee

Address: 12017 NE Sumner St

Ciy/State/ZtP:  Portiand, OR 87220

Phane: (603) 560-0999

E-mail: seanc@advancedalarmsystemsinc.com
CONTRACTOR

| Fax (503) 492-3413

BUILDING PERMIT FEES*

Flease refer to fee schedule

Business nams: Advanced Alarm Systems Inc.
Address: 12017 NE Sumner St

Clty/State/ZIP:  Poriland, OR 97220

Phone: (503) 550-0999

| Fax: (03 402-3413
CCBlic: 186615 ,
Authorized

signature: W

| Print name: 5@”\' &4/} (\J/é(}

Fees due upon application

Amount received

Date racelvad;

This permit applicatlon expires If a permit Is not obtained
within 180 days after it ias been accepted as complete

* Fee methodology set by Tri-County Bullding
Industry Service Board

] Date: 02/27/20 rev 06/11




Building Permit Application

Community Development Department, Building Division
City of Beaverton

Date Raceived:

OFFICE USE ONLY

Permit No.: B2018-4297

NG

www.BeavertonOragon.gov/bib

12725 SW Millikan Way / PO Box 4755
Bea\/erton Beaverton, OR 97076 Date lssued: Fuef- 2020 By:
o R E G O N  Phone: (503)526-2403; Fax: (503) 6262550 Paymen Tyoe:

. TYPE OF WORK

:RE.QUIRED DATA: 1 AND 2 FAMILY

New construction ] Demolition

[7) Addition/aiteration/replacement ] Other:

'GATEGORY OF CONSTRUCTION

3 1- and 2-family dwelling Commercialfindustrial

[ Accessary bullding O Mult-family

1 Other:

[ Master huilder

. : £/INFORMATION AND LOGATION
Jab site address: 15705 NW Bluendge Drive

City/state/zIP:Beaverton CR 97006
Suite/bidg./apt. no.:

| Projectname: AC by Marriott Beaverton
Cross street/diractions to job site: NW Blueridge Dr & NW Greenbrier PKWY

Subdivision: [ Lot no.:

Tax map/parcel no..

DESCRIPTION OF WORK

Fire sprinkler install in new contrustion hotel.

@ ROPERTY OWNER

U UDTENANT G

Name: Brandt Hospitality Group

Address: 2640 47th Street S
Citystate/ZIP:Fargo North Dakota 58104
Phane:(701) 499-5322

E-mall: matt kalbus@brandthg com
7] APFLICANT

Fax:

[ CONTACT PERSON . =

Business name:Jet Fire Protection

Contact name: Bronson Jones
Address: 1935 Silverton Road
GityiStatesiZIP: Sglem OR 97301
Fhone: (503) 798-4502

E-mall: Bronson. J@jeimdustrles net
.:_ CONTRACTOR

| Fex.(503) 364-2204

Business name:.jet ]ndustries
Address: 1935 Silverton Road

Permit fees* are based on the value of me work performeci
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the wark indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathirooms:

Tolal number of floors:

Mew dwelling area: square feet

Garagefcarpori area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

 REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Parmit fees* are based on the value of the work parfarmed.
indicate the vatue (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation $'! 00,602.00
Existing building area: N/A, sgquare feet
New buliding area: 68,648 square feet
Number of stories: 4
Type of construction: V-A
Occupancy groups: A-3, A-2, H—&
Existing:
New:

" NOTICE

All contractors and subcontractors ara required to ba licensaed with
the Oregon Construction Contractors Board under ORS 701 and
may ba required fo be licensed in the jurisdictian in which work is
heing performed. If the applicant is exempt from licensing, the
fallowing reasons apply:

'BUILDING PERMIT FEES* |

Please rofer to fos schedule

Fees due upon applicatian

City/State/ZIP: Salem OR 97301

Amount received

Phane: (503) 363-2334 | Fax(503) 364-2204
CCB lic.3944

Authorized
slgnatura:

Date:

Bronson Jones

Date received:

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 11119




Building Permit Application ' " OFFICE USE ONLY

( Community Development Department, Bullding Division
7 City of Beaverton Date Recelved: 2/10/2020 Permit No.: B2020-0514
12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076 Date |ssued: 3 - 4§-2p20 By
o AR E G O N Phone: (503) 526-2403; Fax: (503) 526-2650 t
‘ www.BeavertonOregon.gov/bib Paymént Type

REQUIRED DATA 1 AND 2 FAMILY DWELLING

Permlt fees* are based on the value of the work periormed.

Indicate the value {rouncec to the nearest doliar) of all equipment,

[ Other: materials, labor, overhead, and the profit for the work indicated on
this application.

- TYPE OF WORK' "~ -

T New construction {0 Demolition

{0 Additicn/alteration/replacement

EGORY. OF (CONSTRUGTION

R p Valuation
[ 1- and 2-family dwelling 3 Commercialfindustrial Nurniber. of badrooms:
[ Accessory building [ Multi-family Number of bathrooms:

Total number of floors:

[} Master buiider 1 Other:

: "Joa slTE iNFORMATION AND LOCATION

: - Now dwelling area: square feet
Job site address: 6000 SW Menlo Dr, #2
Garage/carport aros: square feet
City/siatefZIP: Beaverton, OR 97232
. Covered porch area: square feet
Suite/bldg.fapt. no.: Unit 2 | Project name:;
. . Deck area: square feel
Cross street/directions to job site:

Fir Grove Apartmenis Othor structure area: square feet
Corner of SW Menlo and SW Allen Bivd - PR

REQUIRED DATA: COMMERGIAL-USE:

Subdivision: l Lot no.: Parmit fees* are based on the value of the work pedormed
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labar, overhead, and the profit for the work indicated on
PRI 7 3 DR g : REREa this application,
.__DESCR!PT!ON OF WORK
Valuation 6459.00
Replace cantllever deck WIth leadgered post and beam deck
Existing building area: 54 square fest
New buliding area: Y square feet

Number of stories:

.[0; PROPERTY. OWNER .= | Type of construction:

Name:
Ogcupancy groups:
Address:
Exisling:
City/State/ZIP:
Mew:

Phone: Fax:

Al contractors and subcontractors are required to be licensed with
. 3 :APP A : " the Oregon Gonstruction Contractors Board under ORS 701 and

may be required fo be licensed in the jurisdiction in which work is
Business name: St]’OSS Contractmg LLC being performed. If the appticant is exempt fram licensing, the
foliowing reasons apply:

Contact name: Steven Reeves
Address: 502 NE 29th Ave
Clty/State/ZiP: Portland, OR 97232

Phone: {503)896-7007 Fax;

E-mail: strosscontractmg@gmall com

G o  CONTRACTOR |~ =i = _ BULDING PERMIT FEES™ =
Business name: Stmss Contractmg LLC B Plaase refar lo fee schedule

Address: 502 NE 29th Ave Fees due upon application

City/State/ziP: Portland, OR 97232 Amount recelved

Fhone: (503)896-7007 Fax: Date recelved;

CCBlic.: 217569

This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signalure:

* Fee methodology set by Tri-County Building
Industry Service Board

BWHYHQ SHHYHYV 217120 Form B70-1001 REV 11/19

Print name: Date:




